Myasthenia gravis presents with only ocular symptoms (diplopia, ptosis, and extraocular movement limitation) in approximately 20% of patients.
Spontaneous and transient diplopia after sustained gaze to the right or left side is a characteristic feature of ocular neuromyotonia. Ocular neuromyotonia is caused by an autoimmune disease or neoplasm and myasthenia gravis, thyrotoxicosis, systemic sclerosis, thymoma, and small cell lung cancer are known to be associated with it. 3, 4 Although the exact mechanism of ocular neuromyotonia is unknown, voluntary potentials of the ocular motor nerve with an unstable cell membrane and autoantibodies have been suggested. 5 Our patient developed ocular neuromyotonia in the left eye after experiencing a sustained right gaze, from a previously healthy state, and was diagnosed as having myasthenia gravis. The paroxysmal esotropia and eyelid retraction of the left eye that occurred in this patient was typical of ocular neuromyotonia affecting muscles innervated by the oculomotor nerve. Synkinetic movement with levator palpebrae is usually related to contraction causing eyelid retraction. 4 Therefore, this case of ocular neuromyotonia was thought to be caused by autoantibodies for myasthenia gravis.
It is important to consider the possibility of ocular myasthenia gravis in patients who initially present with diplopia with eccentric gaze only and no ptosis. Ocular myasthenia gravis should be considered in patients with ocular neuromyotonia.
